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REVOCATION OF POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 



Attorney Docket Number [ (^^^^QC 


1 |ien5bv revoke all previous powers of attorney given in the above-idenrtlffled a pptlcatlorvi 


|~l A Power caf Attorney is submitted herewith. 


OR 


[7] I hereby appoint the practitioners associated with the Customer Number 


23.628 


[ZI Please change the correspondence address for the above-identified application to: 


[7| The address associated wKh 
Customer Number 


23.62B 


OR 


Q Firm or 


Individual Name 


Address 


aty 


Countiy 


Telephone 


[State I 


[ Email I 


I am the: 
□ Applicant/Inventor. 

E Assignee of reoord of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3,73(b} is endo^. (Fomt prO/SB/96) 


SIGNATURE 


licant or Assignee of Record 



MOTE: SI 


k of an (he invontorB or B8si 
i raqtrired. see befow*. 


Af the endre brtaisat or their f«prosentaiJve(3) are required. Submit mutttpta fionm iT more than on& 


Total of 


forms STB fiufaniBtBd* 


lUs coaaetion of fai &iiumifcm la requirod by 37 CFR 1^. The infonnaSon i» P^irfrod to obtein or retm a bCrt^a By Che puW USPTO 
iDpnxss$)anappIlcal]Qn. ConfldenSgfity is sQvem^ by 35 U^>C. 122 end 37 CFR 1,11 a nd 1.14, This ooflectfort Is estfrnBted to UiX« 3 minutes to complete. 
ImAjdlng ^Owrtng, pfWrtns, and sutsn^teng ttie camM^ eppllcalibn form to the USFTO. Tuno wW vary depending upon the Individual rase Any conments 
on the amoimt of time you req^fflro to oompieta thb Eorni and/or suggeiHons for reducing ihis bunten, should be sent to Ihe CWcf Infonn atfon O fftmr, U.S, Patcr4 
and Trtdemaik Offloe. U^. Department of Commenae* P.O. Box 1450. AicotaniWlfl, VA 22313-1450. DO hior s&iD FEES OR CO^4PL£TE0 FORMS TO THIS 
ADDI^SS. seiDTD: Cofnmi^Etotmrfef Pal»it». P.O. fiox 1450, A!e(xandria.VA 22313^450. 
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